2000 UNIFORM BUSINESS REPORT (UBR) FILED

P
DOCUMENT # P97000069064 .
bubdivftost , Mar 14, 2000 8:00 am
ISLA HAIR STYLING SALON, INC. | Secretary of State
X 03-14-2000 90086 030 ***150.00
Principal Place of Bus_inéss Mailind Address
5901 SUN BLVD STE 118 ) 131145 STREET NORTH
ST PETERSBURG FL 33715 ST PETERSBURG FL 33713 N
us QamrVUr
F S e ARG LR
[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State  ~ City & State 4, FEI Number Applied For
) 59—346 1675 Not Applicable
5 oty o ‘ Counlry 5. Certificate of Status Desred ] 98+19 Additional
B R - e ) t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
AMBRESTER' REBA A Street Address (PC. Box Number is Not Acceptable)
5901 SUN BLVD STE 118
ST PETERSBURG FL 33715
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered affice or registered agent, or both, in the State of Flarida.

SIGNATURE )
Signature, typed or printed name of registered agent and bitte if applicable. (NOTE. Registered Aganll signatura required when rainstating} DATE
ki
e e e oo to ™ | ptor MAY 1,2000 Fegwil b S85000 | 1> St Camosin Franci - $5.00 vy oo
e ot Ty N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D " O oeste TITLE O change ] Addition
HAME AMBRESTER, REBA A ‘ HAME
sTReeT ADDRESS | 5801 SUN BLVD STE 118 STREET ADDRESS
cmv-st-2¢ | ST PETERSBURG FL 33715 * CITY-ST-2P
TME T O De'ete L O change [T Addition
NAME WASHAB@PUGH, BONNIE J ) NAME
sTREeT ADDRESS | 1311-45 STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33713 . CITY-ST-21P
TITLE - - =[] oelele e ] Ol Change 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ; CITY-ST-ZP
TLE " O Delete e [J Change ] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP ‘ CITY-S7-2tP
TITLE " Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE " [Jobelete TITLE ] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : omv-staP

13. | hereby certify that the information supplied with this filing' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmenrt with an addrege, with all otr’;er like empowered.
IR e
SOOMUILE. 3’ i o 3/%00 74 7-33/-624 &
[BF: Daytima Phone #

fmy
PF SIGNING OFFICER OR DIRECTOR

SIGNATURE: :
[/

ol L2

CR2E034 (9/99)



